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calorie diet is maintained along with an exercise routine and continuous follow-up care. If the low-calorie diet does not work, a fast is instituted with close medical supervision. Follow-up of fast-induced weight loss includes a low-calorie diet and exercise routine with continuous support. The continuity of care has been found critically important. From 1970 to 1978, patients at Emory have lost an average of 20 pounds each, constituting 40 percent of the excess weight. About 80 percent of their patients are on diet therapy alone; 20 percent are on insulin. Other approaches to patient education facilitated by social reinforcement have shown similar promise.
In other research, a group of patients taken off oral agents in 1970 were followed until 1978. Those who lost the most weight had the greatest lowering of plasma glucose. The group placed on insulin transiently and then on diet alone lost an average of 33 pounds, and their average plasma glucose in 1978 was 100 mg/dl lower than it had been on oral agent therapy in 1971. Patients who were on insulin in 1978 and who were the most above ideal body weight had the greatest plasma glucose increase from 197 1 to 1978 (Davidson, 1981). This, again, tends to indicate that control of plasma glucose entails more than giving insulin.
Careful attention to nutrition can be an important component of a coordinated care program for diabetics by helping to promote continuity of care. In an interesting innovation showing the ingenuity that can be applied in health education, one group approached the problem of getting patients involved in nutritional planning by producing a Diabetes, Guidehook: Diet Section (Davidson and Goldsmith, 1979). The book is color coded to simplify use by patients who cannot read or write. Special efforts were made to choose foods preferred by that patient population. The original basic nutritional care program is expensive, but long-term savings can be effected by reducing the need for insulin and diabetes-induced illnesses.
In the conference Combining Psychosocial and Drug Therapy, there was a broad consensus that research on treatment of obesity in relation to diabetes and hypertension is a matter of high priority (Parron et al., 1981). Special attention was directed to principles of social learning and factors influencing long-term maintenance of weight loss, as well as to conditions in which relapse occurs. This latter focus is also a priority consideration in research on smoking cessation (cf. Chapter 5).
Conclusions
Diabetes is a classic example of a chronic disorder with a clear biological origin that nonetheless has major behavioral components. To ignore its psychosocial aspects is to risk treatment failure. For obese patients withtly becoming available. An important development for diabetics has been the recognition by health professionals of the importance of peer groups of diabetic patients and families. Many physicians and clinicsan fluctuate widely and rapidly. At times, efforts to control blood sugar closely and psychosocial risk tactors of sudden death from coronary disease in white women. Am. J. Cardiol. 39:858-864, 1977.a, R. A., Lown, B., and Murawski, B. J. Acute psychological
